It is one of the many services which Virchow has rendered to pathology, to have rescued the term Sarcoma from the somewhat vague senses in which it used to be employed, and to have applied it to a group of tumours whose source he has carefully traced, whose structure he has elaborately described, and whose relation to neighbouring groups of tumours he has clearly defined. They spring from a connective-tissue basis, and may therefore be found in all parts of the body where areolar tissue, bone, cartilage, skin, mucous membrane, and the cognate textures exist. In structure they have an affinity with the tissues from which they take origin, consisting of cells, and an intercellular substance freely traversed by bloodvessels. But fleshy, elastic mass, which the combined examination showed to be of a piece with the supra-pubic tumour, and which occupied the whole anterior wall of the uterus. The os uteri could with difficulty be detected high up towards the promontory of the sacrum; and the pelvic excavation was so completely blocked up that catheterization of the bladder was almost impossible. The given birth to a child, it was twenty-three years before the occurrence of the sarcomatous inversion. There are two points, however, in connexion with the development of intrauterine sarcomes in which they differ from the common myomes, and which prepare us to expect the production of inversion. In the first place, the sarcoma springing, say, from the fundus uteri, is in intimate union with the walls from which it grows, whereas the myoma is surrounded by a capsule, and so more easily separable from the bed in which it lies. The result of this difference in the relation of the two kinds of tumour to the tissues where they originate is, that when the uterus begins to contract for the expulsion of the neoplasm, the sarcoma drags down with it its seat, in the wall of which it forms an integral part; whereas the myome gets gradually detached from its loose connexions and becomes pediculated, and perhaps is at last expelled from the cavity of the uterus. Doubtless, also, the condition of the layers of the muscular fibres between the neoplasm and the serous surface differs ; in my case certainly there must have been some degree of paralysis at the site of the tumour, whilst a myome in the same situation would probably have been covered with a layer of healthy muscular fibres, which would concur equally with the rest of the uterine muscles in pressing the tumour towards the cavity. But, in the second place, there is in these sarcomatous cases an unusual relaxation of the walls of the genital canals, more than is to be accounted for by the moistening with the frequently profuse discharge. I was particularly struck with this in the second of the cases which I have related. There were times when though at the first touch of the finger the os was too small to admit it, yet on continued pressure it yielded and opened up ; and, as I have stated, there were times when, of itself, it opened freely and widely to permit of the escape of portions of the tumour.
It was as if a relaxation and dilatation took place at those times when the uterus was making efforts for the birth of the neoplasm, parallel to the relaxation and dilatation that accompany the contractions of the uterus in ordinary labour.
And it is to be remembered that that kind of vital dilatation is not confined to the cervical canal. Though the patient whose case is under discussion was unmarried and the vulva in a virginal condition, so that the full examination could only be conducted after she was anaesthetized, it was remarkable to what an extent the genital orifice became dilated during the operation, so that first three fingers, and then the whole hand could be passed into the vagina without lacerating the mucous membrane. This point was the more impressed upon my mind from the circumstance that less than three weeks previously I had seen, with Dr Brotherston of Alloa, a case of a large fibro-myomatous polypus coming down from the interior of the uterus the size of two fists, and hanging by a somewhat narrow neck into the vagina. The patient in that case also was an unmarried female of about 40 years of age, and after I had succeeded in detaching the tumour from its uterine connexion by torsion, I was almost baffled in my attempts to extract it through the firm and unyielding vulva, and only succeeded at last by cutting the tumour into pieces within the cavity, the patient being kept under the influence of chloroform for upwards of two hours. The singular dilatability of the canals, and the intimate connexion between the sarcoma and the part of the wall to which it is attached?at once giving it a strong purchase upon its seat, and impairing the action of the muscular fibres in that portion of the wall? seem to me to afford a fair explanation of the marked proclivity of the sarcomatously affected uterus to become inverted.
In the next case we have an example of the diffuse sarcoma.
Case IY.?Mrs C., aged 45, admitted to Ward XIV., 4th October 1875, has been married twenty-five years, and is mother of ten children, the eldest born twenty-three, the youngest nine years ago.
She had always menstruated regularly, and enjoyed good health till eighteen months ago, when she began to suffer from floodings. Within the last four months, the pains, which remind her of labour pains, have begun from time to time to distress her. Four weeks ago, one of her floodings set in, and continued for seven weeks, large clots sometimes escaping. For a fortnight the bleeding ceased, but she had then a profuse watery foetid discharge, and a week before her admission the bleeding returned. She SARCOMA UTE11I, was greatly reduced in her general health, with a weak, quick pulse, and a cachectic expression of countenance. There was nothing to be felt on abdominal palpation. On vaginal examination the uterus felt heavy; the os was soft and patulous, and easily admitted the tip of the finger as far as the os internum, at which a substance with the feel of a soft clot could be touched.
The cervical canal having been further dilated with a tent, the cavity of the uterus was felt greatly expanded; the front and back walls were covered with soft, ragged, irregular patches of tissue, a larger and more prominent portion of which grew downwards from the fundus. But when I attempted to make a combined external and internal examination, the walls of the uterus gave me so much the impression that they were ready to tear, and there began to flow from the already enfeebled patient such a stream of blood, that I was fain to desist, and to arrest the haemorrhage by a free application of perchloride of iron into the uterine cavity and the introduction of a vaginal plug. 
